Background and Objectives: Cervical cancer is a leading cause of cancer mortality among women in India. Hence, the objectives of this study were to find out the perception of women towards cervical cancer and assess their health-seeking behavior for screening. Methodology: A cross-sectional study was conducted from November to December 2009 among married women above 15 years of age by systematic random sampling of households in Field Ganj, Ludhiana, India. Information was gathered by a questionnaire assessing the knowledge, attitude, and practices regarding cervical cancer. Results: Of the 304 women interviewed, 28.9% (88) had heard of cervical cancer and 12.2% (37) knew it could be preventable. Only 4.3% (13) of the women had heard about Pap smear. Interpretation and Conclusions: Inadequate knowledge about cervical cancer and Pap smear is the greatest obstacle to effective screening. Identifying individual and community-level barriers is important in increasing cervical cancer screening.
INTRODUCTION
Cervical cancer is the most common cancer among rural women and second most common among the urban women of India. [1] Annually, carcinoma cervix accounts for 130,000 new cases and 20% of all women deaths in India. [2] Cervical cancer has well-known risk factors and an identifiable precancerous stage: Cervical dysplasia. The precancerous and the early stages of invasive cervical cancer can be detected through the visual inspection with acetic acid, visual inspection with Lugol's iodine, and cytological smear examination. [3] [4] [5] [6] [7] It has been documented that detection at the precancerous or early stage of invasive cancer along with early treatment reduces mortality and morbidity of cervical cancer. [8] Knowledge regarding Pap smear test among women has been proven to be a significant predictor of first-time screening. [9] Moreover, with the availability of the cervical cancer vaccine, the risk for developing cancer cervix is further reduced. Thus, with the right information and resources, cervical cancer is preventable. Has this knowledge trickled down to the susceptible women?
METHODOLOGY
The urban field practice area of the Community Medicine Department -Field Ganj covers a population of 20,000, where the number of women above 15 years or more was calculated to be 6800. [10] Around 5% of the married women above 15 years of age were selected for this study using systematic random sampling of houses through home visits. The sides of the streets were selected by a flip of a coin, the first house was selected using the last digit of a currency note's serial number and every 3 rd house after that was selected. Unmarried women, women who did not consent or were unavailable were excluded. Thus, the study sample was 304. The women were interviewed with a pretested questionnaire in their houses. The questionnaire assessed demographic information of the subjects and knowledge regarding awareness of cervical cancer, its prevention, screening, and detection. The study was conducted from November to December 2009. The data was entered in EpiData entry version 3.1 and descriptive analysis was performed using EpiData analysis program (Developed and released by the EpiData Association from Denmark).
RESULTS
The characteristics of the surveyed population are mentioned in Table 1 . The mean age of the population was 35 ± 12.90 years with the age range from 15 to 50 years. Majority of the study population were Hindus (240, 78.9%), and about half of the women had no formal schooling or less than primary-level schooling (153, 50.3%). Married women comprised 92.8% (282) and the remaining were separated, divorced, or widowed. Most of them had more than two children (176, 57.1%). Most of the women were homemakers (269, 88.5%). Majority of the women belonged to poor socioeconomic status (256, 84.2%).
About 28.9% of the women (88) had heard of cervical cancer as a type of cancer, affecting women as mentioned in Table 2 . Thirty-seven women (12.2%) knew that it could be prevented and 26 women (8.6%) were aware that it could be detected by visual inspection. Thirteen (4.3%) women had knowledge of Pap smear, of whom 5 women thought once in 5 years frequency was adequate. The number of women who were aware of a vaccine for cervical cancer was 20 (6.6%). Moreover 11.8% (36) of the women knew that cervical cancer can be treated. The questions on knowledge regarding the perception of cause of cervical cancer have showed that the multiple sexual partners are considered as a major risk factor as mentioned in Table 3 . Only 11 (3.6%) women had undergone a gynecological examination for early detection of cervical cancer and 3 (0.9%) women had undergone a Pap smear as in Table 4 , whereas the majority did not know when to do a Pap smear as in Table 5 . Table  6 shows the current prevalence of respondents who answered this question. 
DISCUSSION
In this study, we assessed the knowledge, attitude, and practices of cervical cancer screening in married women. Of the women surveyed, 28.9% had heard of cervical cancer and 12.2% of women were aware that cervical cancer can be prevented. These results are comparable to similar studies done in North India. [9, 11] Only 4.3% of the women knew about Pap smear, 6.6% were aware of the vaccine, and 11.8% knew cervical cancer could be treated. In keeping with similar other studies done in India, this study shows that, despite being an effective method of controlling cervical cancer, Pap smear continues to be incompletely utilized. [12] [13] [14] [15] [16] This is lower than some studies done in Kuwait, [17] Singapore, [18] Vietnamese-American women, [19] the United States, [20, 21] the United Kingdom, [22] [23] [24] Argentina, [25] Kenya, [26] and Nigeria. [27] The differences in the above studies could also be attributed to different populations involved and different levels of intervention such as existing population-based screening programs, or methods to popularize cervical screening.
According to the report on the development of an atlas of cancer in Punjab state, the district-wise incidence rate of cervical cancer in Ludhiana is high when compared with the incidence rates of the regular population-based cancer registries under the National Cancer Registry Program. The age-adjusted incidence rate of cervical cancer in Ludhiana district is 9.4% in 2012-2013. [28] Pap smear test for the early detection of cervical cancer is not, by itself, sufficient for reducing the mortality. The positive effect of the test depends on its being properly utilized by the target population. The practice of taking the test depends on a range of factors that include the healthcare system and its professionals and the women themselves. Uptake of screening tests can be improved by understanding individual and community-level barriers including cultural beliefs, stigma, gender inequities, and accessibility to healthcare services. [29] The greatest obstacle to effective cervical screening is the inadequate knowledge about cervical cancer as well as Pap smear. Utilization of the Pap smear test for cervical cancer screening will not increase unless knowledge is improved, and barriers are eliminated. Providing information through leaflets or mass media campaigns and giving clear explanation about the test procedure can help. Another factor that acts a hurdle to participation in cancer screening, detection, and treatment is the belief that detection of cancer inevitably results in death. [30] Limitations to this study included the general discomfiture associated with the topic. Since this was a survey conducted by students, the women may not have been very forthcoming in their answers. Lack of intervention following this study may have also prevented them from wanting to comply. Moreover, the fear of the possible outcome of the test and lack of access to health care was found to discourage women from taking the test into consideration.
CONCLUSION
Our study indicates that regardless of the test used, a good rate of participation can be achieved in developing countries through the use of appropriate service delivery mechanisms. However, visual inspection methods have the potential to reduce loss to follow-up and therefore, increase coverage. Communication methods and delivery strategies aimed at encouraging older less-educated women, who have less contact with reproductive health services, are needed to further increase screening uptake. Healthcare providers should emphasize the importance of treatment to older, unmarried, and test positive women. Additional research is needed to understand what deters women with more children from receiving treatment. 
